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DETAILED ACTION 
Notice to Applicant 

1 . A request for continued examination under 37 CFR 1.114, including the fee set 
forth in 37 CFR 1 .17(e), was filed in this application after final rejection. Since this 
application is eligible for continued examination under 37 CFR 1.114, and the fee set 
forth in 37 CFR 1 .17(e) has been timely paid, the finality of the previous Office action 
has been withdrawn pursuant to 37 CFR 1 .1 14. Applicant's submission filed on 22 
February 2005 has been entered. 

2. This communication is in response to the RCE filed 22 February 2005. Claims 1- 
34 and 36-49 are pending. Claim 35 is cancelled. Claims 1, 36, 48, and 49 have been 
amended. 

Claim Rejections - 35 USC § 101 

3. 35 U.S.C. 101 reads as follows: 

Whoever invents or discovers any new and useful process, machine, manufacture, or composition of 
matter, or any new and useful improvement thereof, may obtain a patent therefor, subject to the 
conditions and requirements of this title. 

4. Claims 1-34 and 36-49 are rejected under 35 U.S.C. 101 because the claimed 
invention is directed to non-statutory subject matter. 

The basis of this rejection is set forth in a two-prong test of: 

(1) whether the invention is within the technological arts; and 

(2) whether the invention produces a useful, concrete, and tangible result. 
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(A) For a claimed invention to the statutory, the claimed invention must be within the 
technological arts. Mere ideas in the abstract (i.e., abstract idea, law of nature, natural 
phenomena) that do not apply, involve, use, or advance the technological arts fail to 
promote the "progress of science and the useful arts" (i.e., the physical sciences as 
opposed to social sciences, for example), and therefore are found to be non-statutory 
subject matter. For a process claim to pass muster, the process must somehow apply, 
involve, use, or advance the technological arts. 

In the present case, claim 1 recites "in a computer system" in the preamble. As 
to technological arts recited in the preamble, mere recitation in the preamble (i.e., 
intended or field of use) or mere implication of employing a machine or article of 
manufacture to perform some or all of the recited steps does not confer statutory 
subject matter to an otherwise abstract idea unless there is positive recitation in the 
claim as a whole to breathe life and meaning into the preamble. In the present case, 
none of the recited steps are directed to anything in the technological arts as explained 
above with the exception of the recitation in the preamble of "in a computer system". 
Looking at the claim as a whole, nothing in the body of the claim recites any structure or 
functionality to suggest that a computer performs the recited steps. Therefore, the 
preamble is taken to merely recite a field of use. 

(B) Similar analysis can be applied to independent claims 48 and 49. Therefore those 
claims are rejected for the same reasons as claim 1 . 
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Claim Rejections - 35 USC § 102 

5. The following is a quotation of the appropriate paragraphs of 35 U.S.C. 102 that 

form the basis for the rejections under this section made in this Office action: 
A person shall be entitled to a patent unless - 

(e) the invention was described in (1) an application for patent, published under section 122(b), by 
another filed in the United States before the invention by the applicant for patent or (2) a patent 
granted on an application for patent by another filed in the United States before the invention by the 
applicant for patent, except that an international application filed under the treaty defined in section 
351(a) shall have the effects for purposes of this subsection of an application filed in the United States 
only if the international application designated the United States and was published under Article 21 (2) 
of such treaty in the English language. 

6. Claims 48-49 are rejected under 35 U.S.C. 102(e) as being anticipated by 
Whiting-O'Keefe. 

(A) As per claim 48, Whiting-O'Keefe disclosed a computer-based method for 
estimating the likely charges (expenditure of resources) for treating a given patient 
comprising: 

(a) inputting data for patients, wherein data includes insurance reimbursement 
forms (reads on "healthcare use claims") (Fig. 2, col. 7 lines 34-52, col. 14 lines 12-24); 

(b) estimating the charges for treating an illness using multiple linear regression, 
wherein the act of estimating comprises estimating a burden of illness for each patient 
(Abstract; Fig. 8, col. 2 lines 22-30, col. 13 line 52 to col. 14 line 67); and 

(c) using the values to estimate the likely charges (expenditure of resources) for 
treating a given patient (Abstract; col. 2 lines 22-30, col. 13 line 52 to col. 14 line 67). 
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(B) As per claim 49, Whiting-OXeefe disclosed a computer-based method for 
estimating the likely charges (expenditure of resources) for treating a given patient 
comprising: 

(a) inputting data for patients, wherein data includes insurance reimbursement 
forms (reads on "healthcare use claims") (Fig. 2, col. 7 lines 34-52, col. 14 lines 12-24); 

(b) estimating the charges for treating an illness using multiple linear regression, 
wherein the act of estimating comprises estimating a burden of illness for each patient 
based on the forms and other variables to calculate the charges (Abstract; Fig. 8, col. 2 
lines 22-30, col. 13 line 52 to col. 14 line 67); and 

(c) using the values to estimate the likely charges (expenditure of resources) for 
treating a given patient in order to improve the efficiency of the healthcare provider 
(Abstract; col. 1 line 55 to col. 2 line 8, col. 2 lines 22-30, col. 13 line 52 to col. 14 line 
67). 

Claim Rejections - 35 (JSC § 103 

7. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 
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8. Claims 1-21 , 23-32, 36-47 are rejected under 35 U.S.C. 103(a) as being 
unpatentable over Wong et al. (5,976,082) in view of Simpson (6,266,645). 

(A) As per claim 1 , Wong discloses a computer-based method for generating a model 
of adverse health outcomes resulting in substantial use of health care resources (e.g., 
funds), wherein the model is based on an events window (reads on "base period") and 
generated by extracting health care claims of benefit providers for reimbursement , 
wherein the model predicts use of health care resources for a prediction region (reads 
on "target period") (Figures 2-3, 6A-6B, Abstract, col. 4 line 60 to col. 5 line 40, col. 5 
line 50 to col. 6 line 32): 

(a) calculating the value of independent variables which represent potential 
predictors of adverse health outcomes, thus resulting in substantial use of health care 
resources (e.g., funds), wherein the independent variables include age, gender, HMO 
membership, site of first CHF diagnosis (site code), ischemic heart disease, diabetes, 
adverse lifestyle diagnoses, number of Co-Morbid diseases, number of ACE inhibitor 
prescriptions, number of physician office visits, total costs (in-patient hospital costs, 
emergency room costs, doctor costs, and pharmacy costs), wherein the some of the 
independent variables range from 0-X, wherein the values of the independent variables 
are based on health care claims of patients (Figures 2-5, col. 4 line 60 to col. 5 line 65, 
col. 7 line 21 to col. 8 line 22, col. 12 line 23 to col. 13 line 50, col. 14 line 59 to col. 15 
line 13, col. 17 line 49 to col. 18 line 50) (It is noted the independent variables listed at 
col. 12 in Table 1 are used as predictors in the prediction model 
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Logit(p)=a+bx1+cx2...zxi (see col. 14 line 59 to col. 15 line 13) to calculate the value of 
Logit(p) (reads on "burden of illness is a number"')); and 

(b) calculating an individual's probability (p) for the outcome under consideration, 
such as predicting an adverse health outcome, wherein the calculation is based on the 
value of Logit(p) using the independent variables as discussed in part (a), wherein the 
p=e-Logit(p)/(1+e-logit(p)) (Figures 2-5, col. 4 line 60 to col. 5 line 65, col. 7 line 21 to 
col. 8 line 22, col. 12 line 23 to col. 13 line 50, col. 14 line 59 to col. 15 line 13, col. 17 
line 49 to col. 18 line 50). 

Wong discloses the variables in the model for prediction including those which 
best reflect a correlation to adverse health outcomes, consequently, resulting in 
substantial use of healthcare resources (e.g. funds) (col. 5 lines 18-25). 

It appears Wong calculates scores for members of a health plan, but does not 
calculate scores for each members of a health plan (see col. 2 lines 48-55). Simpson 
discloses calculating scores for each of a plurality of members in a health plan. See a 
large data set of discharge records for those with and without a particular disease. The 
patients are part of health care plans (see reimbursement) (col. 6 lines 1-63, col. 16 line 
31 to col. 17 line 15). 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to combine the teachings of Simpson within the method of Wong 
with the motivation of providing more efficient management of sick patients or those 
requiring more care (Simpson, col. 1 lines 32-54). 
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(B) As per claims 2-4, Wong discloses using claims from doctors, hospitals, and 
pharmacies (Figures 2-5, col. 3 lines 49-56, col. 5 lines 55-65). 

(C) As per claim 5, Wong discloses performing preprocessing steps including 
processing, based on predetermined criteria, the patient information in the claims 
database to extract claims information for a group of patients, wherein the criteria 
includes extracting patients having been diagnoses with congestive heart failure or 
prescribed an anti-CHF drug, wherein the patient information extracted is used in 
generating the prediction model and calculating the individual's probability (p) for the 
outcome under consideration, wherein the model is based on an events window (reads 
on "base period") and generated by extracting health care claims of benefit providers for 
reimbursement from the events window time interval (reads on "target period"), wherein 
the model predicts use of health care resources for a prediction region based on the 
time interval (Figures 1 A, 2-5, col. 3 line 60 to col. 4 line 33, col. 6 line 64 to col. 7 line 
64, col. 13 line 47 to col. 14 line 59, col. 17 line 49 to col. 18 line 50). 

(D) As per claim 6, Wong discloses cleaning data and performing quality checks by 
using threshold values to check whether ah imbalance exists in the data, whether 
claims need to be rejected, or if multiple claims exist (col. 3 line 40 to col. 4 line 44, col. 
6 lines 32-45, col. 8 lines 23-35). 
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(E) As per claim 7, Wong discloses assigning prescribed medications including the 
drug codes into drug therapeutic classes (Figures 2-5, col. 7 lines 37-47, col. 1 1 lines 
14-68). 

(F) As per claim 8, Wong fails to expressly disclose using GC3 therapeutic pharmacy 
classes. However, Wong discloses assigning prescribed medications including the drug 
codes into drug therapeutic classes, specifically DM therapeutic class codes (Figures 2- 
5, col. 7 lines 37-47, col. 1 1 lines 14-68, Appendix III). It is respectfully submitted that 
the skilled artisan could use another form of classes other than DM class codes as 
disclosed by Wong. The motivation being to provide a flexible coding system when 
generating models thus increasing the usefulness of the models. 

(G) As per claim 9, Wong discloses multiplying each of the independent variables, such 
as ischemic heart disease, cardiac dysrhthmias, hypertensive disease, number of co- 
morbid diseases, number of CHF hospitalizations, number of CHF emergency services, 
number of physician office visits, number of ACE inhibitor prescriptions, number of 
digoxin prescriptions (reads on "therapeutic pharmacy classes"), and number of loop 
diuretic prescriptions, by a parameter estimate and then summing the independent 
variables times the parameter estimates to calculate a value (reads on "burden of 
illness") (col. 12 line 46 to col. 13 line 50, col. 14 line 49 to col. 15 line 33). 
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(H) As per claim 10, Wong discloses multiplying each of the Independent variables, 
such as ischemic heart disease, cardiac dysrhthmias, hypertensive disease, number of 
co-morbid diseases, number of CHF hospitalizations, number of CHF emergency 
services, number of physician office visits, number of ACE inhibitor prescriptions, 
number of digoxin prescriptions (reads on "therapeutic pharmacy classes"), and number 
of loop diuretic prescriptions, by a parameter estimate and then summing the 
independent variables times the parameter estimates to calculate a value (reads on 
"burden of illness") (col. 12 line 46 to col. 13 line 50, col. 14 line 49 to col. 15 line 33). 
Wong fails to expressly disclose summing a plurality of weights corresponding to 
relevant combinations of therapeutic pharmacy classes present for the member. 
However, it is respectfully submitted that when generating models typically the 
interactions of different variables are examined, and the skilled artisan would have 
found it an obvious modification to the method of Wong to include combinations of 
therapeutic pharmacy classes with the motivation of providing the most accurate model 
for the prediction of adverse health outcomes (Wong; col. 12 lines 27-31). 

(I) As per claims 1 1 and 14, Wong discloses assigning diseases having ICD-9 codes 
into a plurality of sub classes (col. 9 line 45 to col. 10 line 31 ) and summing the 
independent variables or values for the sub classes multiplied by the parameter 
estimates to calculate a value (reads on "burden of illness") (col. 12 line 46 to col. 13 
line 50, col. 14 line 49 to col. 15 line 33). 
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(J) As per claims 12-13, Wong discloses using ICD-9 codes and therapeutic classes to 
assign diseases into appropriate subclasses (col. 6 lines 17-32, col. 9 lines 43-63). 
Although Wong fails to expressly recite CCG classes or categories, it is respectfully 
submitted that the skilled artisan could use another form of classes other than ICD-9 
class codes as disclosed by Wong. The motivation being to provide a flexible coding 
system when generating models thus increasing the usefulness of the models. 

(K) As per claim 15, Wong discloses the parameter estimates including the total costs, 
in-patient hospital costs, emergency room costs, doctor costs, cardiovascular costs, and 
CHF costs, wherein the costs are associated with an ICD-9 code (col. 12 line 46 to col. 
13 line 50, col. 14 line 49 to col. 15 line 33). 

(L) As per claim 16, Wong discloses assigning claims having ICD-9 codes and a site 
code into a plurality of sub classes, wherein the site codes include codes for 
determining whether a claim was an ER visit. Office Visit, or Hospitalization, and 
wherein the ICD-9 codes include descriptions such as acute myocardial infarction and 
angina pectoris (reads on "medical episode") (Figures 2-5, col. 7 lines 37-47, col. 9 line 
5 to col. 10 line 31). 

(M) As per claim 17, Wong fails to expressly disclose Clinical Care Groups. However, 
Wong suggests using sub-classes (col. 9 lines 50-61). It is respectfully submitted that 
using a specific grouping (i.e. Clinical Care Groups) is another form of grouping. The 
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skilled artisan would have it obvious to include another grouping schema within the 
method of Wong. The motivation being to provide a flexible grouping system when 
generating models thus increasing the usefulness of the models. 

(N) As per claim 18, assigning pharmacy claims to a sub class based on the medical 
claims (Figures 2-5, col. 7 lines 37-47, col, 9 line 5 to col. 10 line 31). 

(O) Claim 19 repeats the same limitations as claim 4, and is therefore rejected for the 
same reasons given for claim 4, and incorporated herein, 

(P) As per claim 20, Wong discloses multiplying each of the independent variables, 
such as ischemic heart disease, cardiac dysrhthmias, hypertensive disease, number of 
co-morbid diseases, number of CHF hospitalizations, number of CHF emergency 
services, number of physician office visits, by a parameter estimate and then summing 
the independent variables times the parameter estimates to calculate a value (col. 12 
line 46 to col. 13 line 50, col. 14 line 49 to col. 15 line 33). 

(Q) As per claim 21 , Wong discloses the parameter estimates including a parameter 
estimate based on the number of co-morbid diseases found in the claims (col. 12 line 46 
to col. 13 line 50, col. 14 line 49 to col. 15 line 33). 
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(R) As per claim 23, Wong discloses the parameter estimates including a parameter 
estimate based on the age of the member found in the claims (col. 12 line 46 to col. 13 
line 50, col. 14 line 49 to col. 15 line 33). 

(S) As per claim 24, Wong discloses the parameter estimates including a parameter 
estimate based on the gender of the member found in the claims (col. 12 line 46 to col. 
13 line 50, col. 14 line 49 to col. 15 line 33). 

(T) As per claims 25-26, Wong discloses a parameter estimate relating to the cost of in- 
patient hospital costs, emergency room costs, doctor costs, and pharmacy costs (col. 
12 line 46 to col. 13 line 50, col. 14 line 49 to col. 15 line 33). 

(U) As per claim 27, Wong discloses an independent variable being the age of the 
patient based on the claims for the patient (col. 12 line 46 to col. 13 line 50, col. 14 line 
49 to col. 15 line 33). 

(V) As per claim 28, Wong discloses an independent variable being the gender of the 
patient based on the claims for the patient (col. 12 line 46 to col. 13 line 50, col. 14 line 
49 to col. 15 line 33). 
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(W) As per claim 29, Wong discloses an independent variable relating to a particular 
diagnosis, namely, congestive heart failure (col. 7 lines 20-30, col. 12 line 46 to col. 13 
line 50, col. 14 line 49 to col. 15 line 33). 

(X) As per claim 30, Wong discloses an independent variable being the number of ACE 
inhibitor prescriptions, number of digoxin prescriptions, number of loop diuretic 
prescriptions, and number of other CV prescriptions based on the claims for the patient 
(col. 12 line 46 to col. 13 line 50, col. 14 line 49 to col. 15 line 33). 

(Y) As per claims 31-32, Wong discloses independent variables relating to the number 
of office visits, hospitalizations, and ER visits and total costs (in-patient hospital costs, 
emergency room costs, doctor costs, and pharmacy costs) (Figure 4, col. 12 line 46 to 
col. 13 line 50, col. 14 line 49 to col. 15 line 33). It is noted that tracking the numbers fo 
visits from claims is a form of "recency of claims for the member''. 

(Z) Claim 36 repeats the same limitations as claim 3, and is therefore rejected for the 
same reasons given for claim 3, and incorporated herein. 

(AA) As per claim 37, Wong discloses identifying patients having a high risk of an 
adverse health outcome such as the top 5% or 10% of the patients (col. 15 lines 40-55). 
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(BB) As per claim 38, Wong discloses using claims from doctors, hospitals, and 
pharmacies (Figures 2-5, col. 3 lines 49-56, col. 5 lines 55-65). Although Wong does 
not expressly disclose calculating a second score based on information in both the 
pharmacy claims and the medical claims, it is respectfully submitted that using both sets 
of claims would have been an obvious modification to Wong with the motivation of 
ensuring the accuracy of the model. 

(CC) As per claims 39 and 43, Wong discloses a step of performing a quality check on 
the data to make sure that the prediction model is not unreasonably skewed due to 
imbalanced input information (col. 8 lines 23-35) and a step of updating the model by 
repeating the entire process of generating the model and probability to determine if 
other variables are better predictors (col. 15 lines 40-54). 

(DD) Claims 40-42 and 44-46 repeat the same limitations as claims 2-4, and are 
therefore rejected for the same reasons given for those claims, and incorporated herein. 

(EE) As per claim 47, Wong discloses a step of performing a quality check on the data 
to make sure that the prediction model is not unreasonably skewed due to imbalanced 
input information (col. 8 lines 23-35) and a step of updating the model by repeating the 
entire process of generating the model and probability to determine if other variables 
are better predictors (col. 15 lines 40-54). Although Wong fails to expressly recite 
comparing the calculated burden of illness against healthcare utilization for a known 
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target period, it is respectfully submitted that typically in model generation, the model is 
compared with a baseline to determine if the model is correct. Thus, the skilled artisan 
would have found it an obvious modification within the method of Wong to include 
calibrating the model with the motivation of ensuring the accuracy of the model. 

9. Claims 22 is rejected under 35 U.S.C. 103(a) as being unpatentable over Wong 
et al. (5,976,082) and Simpson (6,266,645) as applied to claim 1 , and further in view of 
Mohlenbrocketal. (5,018,067). 

(A) As per claim 22, the teachings of Wong in the rejections above are incorporated 
herein. 

Wong fails to teach the predetermined weight factor being adjusted based on the 
presence of a co-morbidity for the group or complication for the group of claims. 

Mohlenbrock discloses the weights assigned to diagnostic codes which have a cc 
status, wherein cc relates to complication or co-morbidity (col. 13 lines 10-66). 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to include the aforementioned features of Mohlenbrock within the 
method of Wong with the motivation of considering the severity of illness of patients 
(Mohlenbrock; col. 13 lines 55-61). 
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10. Claims 33-34 is rejected under 35 U.S.C. 103(a) as being unpatentable over 
Wong et al. (5,976,082) and Simpson (6,266,645) as applied to claim 1, and further in 
view of Lockwood (5,706,441 ). 

(A) As per claims 33-34, the teachings of Wong in the rejections above are 
incorporated herein. 

Wong fails to expressly disclose calculating a relative risk for the member of a 
group by dividing the score by an average score for the group or by dividing the score 
by an average score for a benchmark group. 

Lockwood discloses comparing the severity scores for sickness episodes against 
benchmarks by dividing the scores with the benchmarks and comparing a score by the 
average score for a group (col. 11 line 44 to col. 13 line 41). 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to combine the teachings of Lockwood within the method of 
Wong with the motivation of identifying and assessing high risk patients (Wong; col. 2 
lines 38-45). 

Response to Arguments 

1 1 . Applicant's arguments filed 22 February 2005 have been fully considered but 
they are not persuasive. Applicant's arguments will be addressed below in the order in 
which they appear in the response filed 22 February 2005. 
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(A) At pages 9-10 of the response filed 22 February 2005, Applicant argues that Wong 
does not disclose "a plurality of scores... for each of a plurality of members in a health 
plan." Applicant argues that Wong only analyzes a subset of the members in a health 
plan. 

In response, the Examiner respectfully submits that the Simpson reference was 
relied on for this newly added feature. However, the Examiner also notes that Applicant 
appears to differentiate the claimed invention from Wong based on Wong's discussion 
of analyzing a subset of data. At pages 6-7, and 9 of the Applicant's specification, it 
appears that Applicant is analyzing a specific type of claim which would be a subset of 
the entire set of claims. Further, Applicant discusses analyzing claims from a base 
period. See page 4 of Applicant's specification. It appears that a base period is not the 
entire set of claims for a particular health plan. This base period of claims would 
constitute a "sub-set of claims." Thus, Applicant's arguments with regards to the Wong 
reference are not persuasive. 

Applicant also argues that Wong does not disclose predicting a consumption 
level of healthcare resources. Examiner notes that this limitation is in the preamble. A 
preamble is generally not accorded any patentable weight where it merely recites the 
purpose of a process or the intended use of a structure, and where the body of the 
claim does not depend on the preamble for completeness but, instead, the process 
steps or structural limitations are able to stand alone. See In re Hirao, 535 F.2d 67, 190 
USPQ 15 (CCPA 1976) and Kropa v. Robie, 187 F.2d 150, 152, 88 USPQ 478, 481 
(CCPA 1951 ). Here, there is no relationship between the preamble reciting "predicting 
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a level of consumption of healthcare resources" and the steps in the body of the claim 
relating to calculating a score. There is no indication within claim 1 as to how the score 
is used to predict a level of consumption of healthcare resources. Further, the 
Examiner respectfully submits that Wong's disclosure of "resulting in substantial use of 
health care resources (e.g., funds) (coL 5 lines 18-25 and page 10 of Applicant's 
remarks filed on February 22, 2005) is an example of a level of consumption of 
healthcare resources (i.e., a dollar amount indicates the level of consumption of health 
care resources - the higher the dollar amount, the greater the consumption of health 
care resources). 

(B) At pages 10-1 1 of the response filed 22 February 2005, Applicant argues the 
features of claim 48 are not taught by the applied reference. 

In response to applicant's argument that the references fail to show certain 
features of applicant's invention, it is noted that the features upon which applicant relies 
(i.e., computing a score and predicting a consumption using that score) are not recited 
in the rejected claim 48. Although the claims are interpreted in light of the specification, 
limitations from the specification are not read into the claims. See In re Van Geuns, 988 
F.2d 1 181, 26 USPQ2d 1057 (Fed. Cir. 1993). 

Further, Whiting-O'Keefe teaches estimating the charges for treating an illness 
using multiple linear regression, wherein the act of estimating comprises estimating a 
burden of illness for each patient based on the forms and other variables to calculate 
the charges (Abstract; Fig. 8, col. 2 lines 22-30, col. 13 line 52 to col. 14 line 67); and 
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using the values to estinnate the likely charges (expenditure of resources) for treating a 
given patient in order to improve the efficiency of the healthcare provider (Abstract; col. 
1 line 55 to col. 2 line 8, col. 2 lines 22-30, col. 13 line 52 to col. 14 line 67). Further, 
Whiting-O'Keefe teaches computing charges for sub-illnesses and primary illnesses 
(col. 1 1 lines 1 -45). These are also considered to be forms of a score and a 
consumption. The Examiner respectfully submits that this disclosure teaches the 
elements of claims 48 and 49, and thus the rejection is maintained. 



Conclusion 

12. The prior art made of record and not relied upon is considered pertinent to 
Applicant's disclosure. The cited but not applied prior art teaches healthcare 
management system and method of predicting high utilizers of healthcare services (US 
2003/0195772). 

13. Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Carolyn Bleck whose telephone number is (571 ) 272- 
6767. The Examiner can normally be reached on Monday-Thursday, 8:00am - 5:30pm, 
and from 8:30am - 5:00pm on alternate Fridays. 



If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached at (571) 272-6776. 
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Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status information for unpublished applications is^available through Private PAIR only. 
For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
Business Center (EBC) at 866-217-9197 (toll-free). 

14. Any response to this action should be mailed to: 

Commissioner of Patents and Trademarks 
Washington, D.C. 20231 

Or faxed to: 

(703) 872-9306 or (703) 872-9326 [Official communications] 
(703) 872-9327 [After Final communications labeled "Box AF"] 
(571 ) 273-6767 [Informal/ Draft communications, labeled 

"PROPOSED" or "DRAFT"] 

Hand-delivered responses should be brought to the Knox Building, Alexandria, VA. 
CB 

May 12, 2005 




SUPERVISORY PATENT EX/^INER 
TECHNOLOGY CENTER 3600 



